
1U74

. HHOOUCfcn Of WASTE (Must be filled by producer)

CALIFORNIA LIQUID WASTE HAULER RECORD
S T A T E W A T E R RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)]

015- SFUND RECORDS CTR
999000268

_._..!.. nun
CODE NO..

(iTRttT) ( C I T Y )

* riuinher. (___)._____ __ .___P (). or Contract No _

i >u(ut IM.it i*. I lly

which »*tvi(lin.ii.1
(Examples: metal plating. equipment cleaning, oil drilling
wastowuter treatmenl, pit klingliiith. petroleum miming)

: DESCHIPTluN OH WASTE (Musl be filled by producer) ]

i Check l',v« ol W4*t«&:

< I 1 ) At id solution

^ I I 'Vlkdlinu soluti

:; ! 1 iV'siM.Kiou
I I I Prt.nl -Judge

!, !. I Uulvunl

1 I I O! l l_ - | i U | > u - : i l y l

6 1.1 Tetraethyl lead sludge

/ 1 I Chemical toilet wastes

8 I I Tdnk bottom sediment

9 [ ] Oil

10 I 1 Drilling mud

11. ( ) Contaminated soil and sand

12. CJ Cannery waste

13 [J Ldtex waste

14. l_) Mud and water

15 D Brine

(l:.-...mrl':-j Hytliooliloiit: <it.ul, liniti. caustic soda,
phiriiolu'v -^tilvuiiti i l i^t) metals (list).

Concentration:
Upper Lower '

CODK NO.

ppm

D

Pi,','tHnis of Wdste:

_ ( 1 none 1 explc

Hulk

Co.I,,,,

LI toxic ( I fl.immable 1 J corrosive

- 'J?!' _ I1'0111' Ut*i!!!'_L. [1 other ,1MC|FY|.

II drums I 1 cartons I I lugs

I I solid I I liquid U bluily

I other.
.. — Israel*-' vl

LJ othui . .___ —,
.. _. - i*""-!*-"!

u.: I i.n.illiiig Itmiiuciions (if any):

I ho t?esl of my ability and n was delivered 10 a licensed liquid wuste hauler (if

I < unity toi* tltu:l.ne) nntlor perralty of peiiury
that i no lot ...floinij is 11 ue and correct.

ASBURYOILCO.
13419 Halldale Ave., Gardcna, California 90249

Phone: (213) 321-1392

Pick Up:.

COPE NO.

(jam
_Time: _____npm

Slate Liquid Watte Hauler's Registration No. (if applicable):______ ._._.____.________

Job No.: _... ..__________No. of Loads or Trips:_____________ Unit No _j[________

Vehicle: uum truck Jff Q barrels. O flatbed, d other

The described waste was hauled by me to the disposal
facility named below and was accepted.

certify (or declare) under penalty of perjury
that the foregoing is true and correct. __

(•PKCIFV)

DISPOSER OF WASTE (Mutt b« tilled by d

Name (print or type):

Site Address:

The hauler above delivered the described'waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): _________________State fee (if any):_________

Handling Method(s):

LJ recovery

D treatment (specify):.
COOK NO.

D disposal (specify): D pond D spreading LJ landfill D injection well

D other (specify): ________

If waste is held for disposal elsewhere .specify final local io/T

Disposal Date:_______

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

/OFY TRACED FROM LEGIBLE DOC 3/92

K0012GO0

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
,. HAZARDOUS WA$JE OR OTHER MATERIALS CALL (800) 424 9300.

D.C.T. Propei Shipping Name


